PARTMENT OF PUDBLIC HEALTH AND WELFARK

istration District No. oo I_K.-.lemary Registration District No. .#-Q.o..’-.,hgurrar s No. L_____-;;.gzo

1SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

: R

W

—-62—-006489

STATE FILE NUMBER

|

;

1. JLAC-i OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
oY a. COUNTY a. STATE . « b, COUNTY sdmission)
2 JAcksow - Missouns TReKsAR)
= b. Ccl)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CSTRY Inside Limits
e} . -
TOWN TOWN
2 KADSHS Qt+q M. Y5 L, . OWN MR SRS C (4 Yo O No O
< c. FULL NAME OF (I NOT in hospital, gie ldtation) € Inside Limits d. STREET [1f cutside, give lacation) Reside on Farm
E ll-'l'iosgl":]l{ﬁltcoh’a Yes [ No O ADDRESS Yes (1 N
s 3
L 5. J'nszphq HoSDHLRI l20¢ Epst Y4a. O N®
3. NAME QF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) N R DEATH
Richazrd reslie FaulKNER FeBRUARY 15/ (9
5. SEX 4. COLOR OR RACE 7. Married B Never Married [J |8. DATE QF BIRTH | 9. AGE (last birthday) | I UN;‘DER ) YEAR IF UNDER 24 HR
Widowed [J Divorced [ Months Days Hours Min.
AT CAuUC, wow B/27/1708 |$3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIﬂTHPLACE [City and slate or coumrv) t2. CITIZEN OF WHAT COUNTRY
7] during most of working life, even if retired)
g FisieR BoD Y Adyo sNousray | Jomes frod US A.
= 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF RUSBAND OR WIFE
jur | "
3 ls 4
2 Homse L. Faolkose Ocie M. Oprens mes CharleoTte Faul ke
7 15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 14 ENCIAL SECHIOITY Al 17. INFORMANT Addrew
L 4 {Yes, no_ or unknawn) | (i yes, give war or dates of service
» uE = mes Chaelotte FrulkNER 1206 £ 4H. k€.
: = 18. CAUSE OF DEATH (Enter only one cavse per line fl INTERVAL BETWEEN
E' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e o z IMMEDIATE CAUSE {a) .f L e
Sle g 1L RTRAT7 04/
o é (a1 Cc,:nd’i!ions, If any, DUE TO (b)
. H ise 1
@2 sbove cause  (al,
E = stating the under-
lying cause last. DUE TO {c}
% z PART 1. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART 11I. If deceased was female was
g disease condition given in PART there a pregnancy in last 90 days.
s <
: S okersonn of ball BIABBER - ysearemsioe (yeim-Lheewag 1o |G |0 v
“5‘ = | 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICTD'E Eob, DESCRIBE HOW INJURY OCCURRED. (27.1"5”/’%'"” in PART | or PART {| of item 18.)
3 [ PERFIORMED? (] O
= o YES NGO
= X | 20c. TME OF  HowF Month, Day, Yesr |
g o INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bidg., efc.)
NOT WHILE AT WORK ] P s
o . N L
13 ¥ *
g 18 | 21 1 aended the duconssa tom L 24 7 - ELr L T st o Boain o 2L [ o
fa) (o) Death occurred st /0-‘ 2 ﬂ m on the data stated shove, and to the best of my knowledge, from the causes siated
o :
8 o [ | “222. SIGNATURE {Degree or4tle) 22b. ADDRESS é- ] ATE ONED
2| | Bl Y, rive &0V £ pp \2)16n
z 023 URJAL, CREMATION, Fz3#. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
fe) a REMOVAI. [Specify) . 74
z 1 1/16//762 Fopes? K /) Cepre fak m-o
= < 24. FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOdAL REG.
ri] >
= z £500 TRO0s7 rcem B /la Gt
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(Licensed Embalmers Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

? rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

@ . vG’,ﬂ-A-g/ Student Embalmer No._é_ﬁ___
workinrny personal®ervision.
Stydent X v %[ﬁz‘“ﬂ_ Signed

Signarﬁz‘ of Student Emb;lmer

Licensed Embalmer No.

P. 0. Addressww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




